
610 S. Cosmos Street 
Ef•fart, Kansas 67005-0817 

Ph. (620j 697-2111 
Fax (620) 697-9997 
w.vw.epic!ouch.com 

Elkhart Telephone Co.1 lnJ. 
REDACTED - FOR PUBLIC INSPECTION Efl"iCTOUCH 

June 22, 2015 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12111 Street, S.W. 
Washington, D.C. 20554 

b"l:I• •• , ... .,,~ ·~(, t~lh .. 

Re: Connect America Fund, WC Docket No.14-58, 47 CFR § 54.313 Annual Reporting 
Requirements for High-Cost Recipients (Form 481) 

Dear Ms. Dortch: 

Attached please find Elkhart Telephone Co., Inc. 's high-cost support recipient annual report 
pursuant to 47 CFR § 54.313 (Form 481). 

Elkhart Telephone Co., Inc. is filing certain fmancial information, repo11ed pursuant to 47 CFR 
§54.313(f)(2), as confidential under the November 16, 2012 Protective Order (DA 12-1857). Pursuant to 
'that Order, each page of this filing bas been marked "REDACTED - FOR PUBLlC lNSPECTlON." The 
non-redacted version of this information has been marked "CONFIDENTIAL JNFORMA T10N -
SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, 
GN DOCKET NO. 09-51, CC DOCK.ET NOS. 01-92. 96-45,WT DOCKET NO. 10-208 BEFORE Tiffi 
FEDERAL COMMUJ\1CA TIONS COMMISSION." As such, Elkhart Telephone Co., Inc. requests that 
the non-redacted version of its sub.mjssion be withheld from public inspection. 

Elkhart Telephone Co., Inc. is also requesting confidential treatment of cerurin information being 
filed pursuant to 47 CFR § 54.202(a)(l)(ii)and 54.313(a)(J) (five year service quality improvement plan) 
under 47 CFR § 0.457 and 0.459. The redacted version of this filing has been marked "REDACTED -
FOR PUBLIC JNSPECTJON." The non-redacted version bas been marked "CONFIDENTIAL - NOT 
FOR PUBLIC 1NSPECT10N." 

PursllaDt to 47 CFR § 0.459, Elkhart Telephone Co., Inc. offers the folJowing in support ofits 
request for ronfideotial treatment of ceJ1aID inf omnarion. 

• ldentlfu:ation of the specif1e ilifonnation for which coefulential treatment is sought: Elkban. 
TeDepfume Co., Inc. seeks confidellti~ treatment of the five year service quality improvement plan 
~mred per 47 CFR § 54.202{a)(l)(n1and54313(a)(l). 

• ldeJfl.if6Ct1Jion of the Commission proceeding in which 1he informaJion iw.zs submilled or a descriplion 
of tire c.iraim.stam:es giving rise to the submission: Ellkbart Telepbooe Co., hue. is providing the five 
year- sawia:: CJ!uallif.Y improvement pllaim as :part of its amual JhrDgb-"OOSt simpport redpiem .report pc!l' 47 
CfR §54.313. 

• E:xp!o1AD1iol8 of the degree Jo lA.--faida t.1Ae ilfornamio.rJ is cmFJnaen:iol or jimmcioll. or contoiJa·!i a tr0Jri2 
secnl?.4 lf1r is prhilegeil:. EHkhart 'JI" e!epll!!im·ne On-. Jim:. rom;i~ uhe MafG.lmatiiO.tll w ~ l!niighly ~miitii\'.e m 
dmt iitt CWDtaim; ~ts 41bolll!ll * Oooipmy"s 1IiJlbure mw.estmmt pDa.m;. Md «itii51"JT0'S5?:$ specific 
lf'l1!P"'RpmnmK ;am11 ~ tthe O!Dmpmy willD UDi!iim w p!llw'ii& ~ 
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• Explanation of the degree to which the information concerns a service that is subject to competition: 
Epic Touch Co., Inc. provides voice and broadband services that arc in competition with various 
landline and wireless providers; thus, the investment data disclosed is related to services subject to 
competition to a high degree. 

• Identification of any measures taken by the submitting party to prevent unauthorized disclosure: Epic 
Touch Co., Inc. makes the data being provided available only to employees, consultants, and 

attorneys on a limited, need-to-know basis. 

• Identification of whether the information is available to the public and the extent of any previous 

disclosure of the information to third parties: The information is not publicly available. 

• Justification of the period during which the submitting party asserts that material should not be 
available for public disclosure: Epic Touch Co., Inc. requests that the data provided be treated as 

coniidential indefinitely. Due to the sensitive nature of the data, it would not be appropriate for 
public disclosure at any time in the foreseeable future. 

• Any other infomJation that the party seeking confidemial treatment believes may be use}Ul in 

assessing whether its request for confidential treatment should be granted: None. 

Accordingly, Epic Touch Co., Inc. requests confidential treatment of the five year service quality 
improvement plan pursuant to section 0.457 and 0.459 of the Commission's rules. 

The redacted version of this Form 481 submissfon wi11 be filed v.ia the Commission's Electronic 
Comment Filing System (ECFS) in the above-captioned docket. 

If you have any questions about this filing, please contact the undersigned. 

Sincerely, 

7'~2:~· 
Trent.on D. Boaldin 
Pn:sident 

AU.achme.nt 

cc: Charles Tyler 
TeiJecommuoications Acces:S Policy Div~sfo.fil 
W:Ureline Competition Bmeau 
FeduaD Commooications Commissiion 
445 12tth Street, S.W.~ Room :5-A452 
WashingtoJJ,, DC 20554 



FCCFonn4'1 
FCC Form 481 • CZar·rler Arinual'Reportlng 

oat"a·:·co11~ct1o~ :Form .. 
(;IMS Con.ire! No,~60--0986/0MI toiittolNo. ~Ofi0,9119 
s~rv ~oil 

<010> Study Area Code 

<015> Study Area Name 

<020> Proi_ram Year 

<030> Contact Name; Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitled In data line <030> 

ANNUAi..REP.ORTING FOR·AlLCAltRIERS ·-

<100> Service Quality Improvement Reporting 

411764 

ELlOIAllT TE?, CO INC 

l 016 

Secky Scott 

U 06972lll ext. 

b&cott.eepictouch..c:Otn 

<200> Outage Reporting (volte) ij kb If u-ges to report 
<210> • r 

54.313 54,422 
Cori)pletloi:i C()(lipl~tion 
Reaufred . Reouired 
/chtcJi.boxwllmcompl<t<) 

(<omp/tt• ottach<d wa<kshut) 

(compftCt ottochrd worlcsh•tt} 

E; 11~:·~~~~~,, 
I F-.;,. ~~,-.. ~~ · 

{ .. ''"'·' ~ <1>.'~.1 I { <-chec oc::x.:.;;.;n.;.;;o_o_w~--. 

<300> """'"'"' S•NI<• '"""" '"'"' • - , I ux~x»:> 
<310> Detail on Attempts (voice) 

fatroch cl~crlptlv• docum1nt) 

<320> Unfulfilled Service Requests (broadband) I 0 I ... I =='==lj,?\~~.;"V,~·: 

I I 
I I t~ ... ~N·\:\ ... ' •~•II oo Att•mpo (broodb"d) . " ' · · ·' 

- • /ottoch dmrlptlv< docum<nt) 

<330> 

Number of Complaints per 1,000 customers (voice) <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

Fixed 1:·0 I I ./ 11 ./ I 
Mobile 1... o;..;·.;.o _ _____ __,_ 

Number of Complaints per 1,000 customers (broadband) I { II~~~ ""'~,t.;.'(0 
Fixed 1:·0 I · .. •-... , .... ,.,-.,. ' 
Mobile _o.o _ 

Service Quality Standards & Consu._m_e_r-:P,-ro_t,_e-ct""io-n-::-Ru""'l'"'es-C~ompllance fd!tcktorM;cat• mtr/icallonJ I { II ./ I 

<510> (attochrd duulptl~ docu~llt} 

<600> ,-~-;~~-~,~~,l~ : ;i~-· g - · ·-• _ .. __ •. _ , ·- (chl<k to Ind/cat• crrti/l<alion) 
' 

<610> 

<700> Company Price Offerings (voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/NJ? Q (!') 
<1000> Voice Services Rate Comparability Certification 

<1010> 

rotro<htd dtiuiptlve donimtt1t) 

(<omplttt ortodtrd wotkth<tt) 

(complttr 01tachtd workshttt) 

(complet~ ottachtd worbhnt} 

(1/ yu, COf11p/lt< ottochrd wcxkshttt} 

Ives I 

/attach d<Jctlprtvt docomtnt} 

<1100> Certify whether terrestrlal backhaul options exist (Yes or No) (!) Q (If not dirdc to tndi<orr mtlficauonJ 

<1110> /<ampl•t•ottach..lw<Kkshr<t) 

<1200> Terms and Condition for Lifeline Customers f<amplrt•ottachtdwarlrshwJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lnduding Rote-of-Return Carriers of/illoted with Price Cop Loco/ Exchange Carriers 
<2000> (ch«k to lnd1cot<e<r1i/icotiotl) 

<2005> (compltttartoch<dworbhtrt) 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Add!t!onal Documentation Worksheet 
(ch•dc to truJlcatt c.rnJpcof1011) 

(compl1t~ otrach td wcrbhnt) 

I / II / I 

Ct II / I 

I -1 II ' I 

I -1 ~R~~ 
I .; ik"-"-\.'\.~ 
I ./ { II 

I { I ~''-'-"\.'I 
I -1 l~~*i 

I I ~~~~ 

I / II~~~ 

I l~''''N 1~,~~I / I 

E 11~~'''~1 ""''"''<) .. 
I 
./ 
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(1~l0) Service Qualify !mpr'ovei'nent Reporting 

oata.Collec:ti.on Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

411764 

ELICHl\RT TEL CO INC 

2016 

Becky Scott 

G206'72lll ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> b&cottkpictouch. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202{a) "S 

year plan" filed with the FCC? 

(yes/no) oe 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a} "5 year plan" on file with the FCC, as· it relates to your provision of 
voice telephony service. 41l 7G4ksll2. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313{a)(1). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202{a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used lo improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and hem support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 

F.(:C Form 481 

OMB:Control No • . 3060-,09~6/0MB .~ntrol No. ~060-081$ 
Ju!y-2013 . 

Name of Attached Document 
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f20ol Service outage Report111g (Voice) 

Data <;tjllectloit i:orm 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name ·Person USAC should contact regarding thls data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address· Email Address of person Identified In data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 
Reference Outage Start Outage Start Outage End Outage End 

411764 

l!LKHAAT Tt:L CO lNC 

2016 

Becky Scott 
6206972111 ext. 

bscottoepictouch.coca 

<cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 
Customers 

Page 3 

FcCForm481 

OMB Control No. · 3060-0986/0MB Control No. 30~19· 
J~y_20~ ... 

<d> <e> <f> <g? <h> 
Did This Outage 

911 Facilities Service Outage Affect Multiple 

Affected Description (Check Study Areas Service Outage Preventative 
(Yes/ No) a II that apply) (Yes/ No) Resolution Procedures 

Page 3 



(700) Price offeriri·g$·1ndudlngV01ce Rate oafu· 
!?_;~ .. ~ .. , criue~lori ~-~: .. ::: : : ·· .,, · :.:_~~~, ·.';,,:· · · 

. ' ~.,; :;.. ·- ..• ~ ._, .. : ' .. 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro ram Year 

-.· 

<030> Contact Name - Person USAC should contact regarding this data 

.... .. 
:~ - :..:·. :·:·<:.··.~ 

.: . .... '. . ' ~. 

(1176~ 

ELKHART TEL CO INC 

2016 

Be.cky Scot.t:. 

<035> Contact Telephon·e Number- Number of person identified in data line <030> 6206972111 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> bscott<Mp1ccouch . com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> . . _,_ .. - <a3> · 

State Exchange (ILEC) SAC(CETC) Rate Type 

l/l/2015 

16 . 75 

. . · . . - - .• <ii2> . . <b3> 
Residential loall 

Service Rate State Subscriber Une Charge 

c~~...., - -L -,rl •• --1 -'-.,.,~~ 

; ~. · .... 

. <b4> 

Page4 

FC!C'.~in'm. ~i · < . , . _ . ,, ... .. -.. ; 
OMS. Conti:OI No. 30603l986/0Mlfeoritrol:No.•306o;os19 i 
JU:ii~2.llv" . . · ·· · · · ., .. : ·,:\:~;.;;c .-·,,,~; · 

- ·-- r·.- ··· ·-···· .. -·- - · ~ · · · ..- :· · 

.. ... <bS> <C>' ·--· -
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 
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(1:10) eroa_db~nd Prlce'offe-rings '. ·. -. - . . _ · : ". 
Dat<i ~(e~p-~:f~~ . ;~ .. ;~~·:'·- · _,._;-. ~;_-;~~-(:' :· - . ~· ... ~~;f~-· -. ... _,.·,_ 

. ··~;·· 

<010> Study Area Code Ul1H 

<OlS> Study Area Name Et.t<HAAT TEL CO INC 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding th ls data B~cky Scott 

<03S> Contact Telephone Number· Number of person id~tlfied ln data line <030> 6206'72111 ext . 

<039> Contact Email Address· Email Address of person identified In data l!ne <030> b111cott.kpictouch.com 

<711> <al> - <b1> <b2:> 

State Regulated 
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees 

~-- _.....,. __ ~...J 

--- - - - -
t - _ ... - ·-· " .. ,,. 

: \ 
.. : ."-'' . . :~ 
• .~ . r,;..-..r.: -. r · 

<dl:> 

.. -......... ,. 

<d2> 

Broadband Service • 
Download Speed Broadband Service • 

(Mbps) Upload Speed (Mbps) 

Pages 

<d3> <d4> 

Usoc• Allowance 
Usage Allowance Action Taken When 

{GB) Limit Reached (select} 

Pages 



PageG 

IS.!10) oP.erat!nr::compar:iie5 : 
Q~ tj;jj~~i~?!~!o/ ' : .. ,; .-.-.;;·.'·;·: " ''X.:'~i: ;\\~ ;-:>' 

;•: · • .'_-};: : •• ~ . ,•; ,• .t, ~- ·~ - . 
..... .. 

<010> Study Area Code 4117&• 

<015> Study Area Name ELKlfART TEL co Il!C 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this dar.i Becky Scott 

<035> Contact Telephone Number - Number of person identified In data line <030> &20&~72111 ext . 

<039> Contact Email Address - Email Address of person identified In data llne <030> bscott.tepic:touch. com 

<810> Reporting Carrier Elkhart. Telephone. Co 

<811> Holding Company Epic Touch Cocapany 

<812> Operating Company Elkh1rt. Telephone Co 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an 1ched wor1<sh1~et --

Page6 



<010> Study Area Code 411164 

<015> Study Area Name SUQIAAT TEL CO INC 

Program Year io16 

<030> Contact Name - Person USAC should contact regarding this data Bec l<y Sco t t 

<035> Contact Telephone Number- Number of person identified in data line <030> 62069721.11 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bscotteepictouch. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

<925> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Page7 

. · . ·,_ ·•· . FCC Fcirffi.481 -.' -,:· . . . ·: ·, · . 
< ... .. ••OM~'ciorifr~i;~o ... 306~SO/OMffc6~trBI,r.i5-~·3o6hl>'si!v'"'.: . ·. ! 
: ~>·~µtY:i~q1~:~~~ ; ~ . . ; . _ .-,:-.<~·~~:,. ·~-~:~T .. : ~.- ;·:· - · - --~:~; ~}_·:.~· -,- ~::-~ · .· ·<··.\~: .. 

Name of Attached Document 

Page 7 



Page 8 

··. F~c Form:481 :< :· -. • (11qm'.N~:{r~i:f~_5t_riafe:~~~tiaufRep_oi~!ng. ,__ ·:· - ·:- ·, _ _ . , . ; 

oa(a_ ~~,~~~<>~~~~{~::~f.J·'. -: ~~:-.:<;;,1~-~~:-;;~~ ·:-!:) '° :::'f;~:r~?~ ~-r1;. :-i-:·.~%.':-, '~ -- '. · ¥"·. •• _. _ . -._· . • -:. :~ .. ~:~~ -,;·, - .• ri~fs;&ntra1,Noi:~ 3oso,,oss~/OMB1.~<inti6i;No) 3oso.:osHL 
~· · .. · .-;;;_. __ -,,>· ·:.. ~~;Jr;,;;~Q.t~\_. ~ ~- .~. _: _ ..... . _ _. .- :·'.-__ :_(::1./':_:_r> ~·~:Ct>: __ 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<()35> Contact Telephone Number- Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

411764 

ELIOUIRT T&L CO INC 

2016 

Becky Scott 

U069721ll e>:t . 

bacotteepictO\lch. COlll 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

Page8 



<010> Study Area Code 411764 

<015> Study Area Name ELl<l!AAT TEL co me 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data eecky seott 

<035> Contact Telephone Number· Number of person identified in data line <030> no69n111 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> hacott0epictouch.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of Attached Document 

<1220> Link to Public Website HTTP http://www.epictouch. eo<o/general_info.html 

NPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 

Page 9 

Page 9 



Page 10 

<010> Stud Area Code 
<015> Study Area Name 
<020> Program Y.ear 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

Select the appropriate responses below (Yes, No, Not Appllcable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.3U(b),(c),(d),(e). The Information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Vear Certiflotion {47 CFR § 54.313(b)(l)i) 

<2011a> 3rd Year Certification {47 CFR § 54.3U(b)(l)ii) 

<201lb> Attachment (47 CFR § 54.313(b)(l)ii} 

N•me of Attached Doc.lment(s) Listing Required klformat""1 

Price tap tarrier Receiving Frozen Support Certlfication {47 CFR § 54.312(3)) 
<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)} 

<2013> 2014 Frozen Support Calwlation {47 CFR § 54.313(c)(2)) 
<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
<2015> 2016 and future Fro2en Support CaltulaUon (47 CFR § 54.313(c)(4)} 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

<2016> Certlllcatlon Support Used to Build Broadband 

<2017> 
<2018> 
<2019> 

<2020> 

Connect America Phase 11 Reporting {47 CFR § S4313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I 

I 
I 
I 

Please check the box to confirm that the attached document(s}, on line 2021,contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and ._ _______ _, 
addresses of community anchor institutions to which began providing access to broadband service ln the 
preceding calendar year. 

<2.021> Interim Progress Community Anchor Institutions 

Page 10 



l3oool_11~_6f Reiur~~~'.t,'~111~~a1 poc~~~t_1!>'1. . 

l);ata~!':;!'~~~;;~~- ·~<<·'' d:f ;•)h ··'·.--<'·<;> . .. 
·~ '· ..... , ... , . .. 

<010> 17&4 
<015> ELKHART TEL co INC 

Bcekv Scott 
c0i5> Contact Telephone Number a Number of person Identified tn dab line <030> fi206974l lll ext. 
<039> C.Onbct Emad Address- Emall Addrt:ss of person tdentlnt:d In data line ..;030> b;11cnttfepictgugb cgm 

OiECK tht boxes below to not• con'\pllance on Eu fiv• year nrvfc-e quality plan (putSu~nt to 47 CFR § 54.202(•)) •nd. for prlvat1ly hetd carriers, ens urine compliance with the finand:a.l rqJOtt(nf requlrt:ments set forth In •7 
CfR § 54.313(1)(2).1 fu<th.,. <2rtify um tM Information repotltd on th is form and In the do<\lm.nts att...,.d below is accurat•. 

4117641\SlOlO .pdt 

(3010) Proer•ss Report on S Yur Plan 
Milestone eenm .. tlon (47 CFR § 54.3Ulm1)(ij) 

Na.me of Attac:hed Document LIJtfna Required tnfol'moilition 

Please check this bol< lo connrm lhat lhe attached document(s}, on line 3012 contains lhe required Information pursuant lo 
(3011) § 54.313 (1)(1)(il), the canier sNI• provide the number, names, and addresses of community anchor lnstituUons to Whidl began 

providing access lo broadband servioe In lhe preceding calendar year. 

[3012) Community Anchor lnstiMlons (47 CfR § 54313[Q(lilO>l 

I ..,,..~ ........ , 
Nune: of Attached Documtnt Ustina R.equlr~ lnformatlon ~ ~ 

(3013) II your company• Prlwtely Held ROR C.rrlor (47 CFR § 54.313(1)(2)) (Yes/No) • 
(3014) l{y.,,doesyoorcompanyfileth4RUS•nt1V•lrepon (Yes/No) e 
Please c:l1ed< lllese boxes lo eo<ifwm that the attached document(s}. on line 3017, contains the required lnfomiation pursuant lo § 5'.313{1}(2) compliance requires: 

(3015) Eloctronk: copy of their 1nnu1I RUS reports (Operotlne Report for [O 
T•ltcommunlc.atlons Borro'Wtrs) 

:::::: ~~t=~:.~:~~: ::,::::::1:., ~=::,::::::::::::::•nt of cash I'~' ~ 
r•part and al required documenbtion . 

Name of Attached Document listing Required Information ,.f'::\o. 
(3018) lfthorespon1elsnoon llne3014, lsyourcompanyoud~t<l1 (Yu/Nol ~ 

If the ~sponsl! ~s ya on line 3018. plHse check the boxes below to 
confirm your submrssion, on Una302G pursuant to§ 54.313(1}(2), contains 

(3019) hher> copy of thew oud~ed ton•nc;.,imtement; or(2) •fin•nc;.,1 ropert In a formotcomparableto RUSOporatlng Report forTe!ecommunlatlom 

(3020) Docurnent(s} for Balanc& Sheet. Income Stalement and Statement of cash Flows 

(3021) Management lener and audit opinion Issued by the independent certified public accountant that performed the company's f111ancial aud~ 
tr the response Is no on Une 3018, ~lecise theckthe boxes below 
to <0nfi<rn vour submission, on lino 3026 pursuant to § S4.313(f)l2f, 
contains: 

(3022) Copy of th•!rf.,.ndolmtomentwhk:h has be<nsubfectto review by on 
indepe:~nt certified pubRc accounta.ot; or 2} a fmncbl report In a 
fonn•t eomp>r.oble to ~us Oper>tlng Report forTelccol'mM!latlons 

Borrow~. 

{3023) Underlying lnform•tlon 1ubjectl!d to• roview by on lndopendent certified 
publk .ac:cauoUint 

(3024) Underlying lnform•tlon subjected to on officorcertlflcotlon. 

llZI 
rn 
rn 

D 

Cl 

B 
(3025) Document(s) for Balance Sheet. lnCQllte Statemenl and Stalement of cai""sh=Fl=ow=•-----------------------. 

I 
""''~""·"'' 

{3025) Attadi the wod:sM•I litt!n& required lnfonnotkm • 

Name of Attached Document Lbtlr.g f\eq1.1tred Information 



REDACTED FOR PUBLIC INSPECTION 

Lines 3027 - 3033 

Elkhart Telephone Company 

SAC 411764 

CONTAINS CONFIDENTIAL INFORMATION 
ATTACHMENT REDACTED IN ITS ENTIRETY 
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Cei"tlfl~~n :-~!~:<>rt!!li·ca~~t.~r 
Da~.COlle.~tl(!n:Fop11 • 

F<:c. F~rm :48.1 . . • 
OM!J Control No, 3060-0986/0MB Control No. ·3()60.0819 
Juiy~io13· 

<010> study Alea Code 41176• 

<015> Study Al•• Name l!t.Kl!AAT TEL co Ilic 

<020> P!C>Jram Year 2016 

<030> Contact Name - Person USAC should contact regarding thls data Beoky Scott 

<035> Contact Telephone Number-Number of per<on ldentlfled ln data llne <030> 6206972111 ext. 

<039> Contact EmaH Address - Email Address of ]1!l'SO'll~entlfl~d l_n dat1 fine <030> bscott<>epietouch. co"' 

TO BE COMPLETED BVTHE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING.ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I arn an officer of the reporting carrier; my responsibilities Include ensuring the accun1cy or the annual reporting requirements for unlvem1l service support 
recipients; and, to the best of my knowledge, the lnformation reported on this form ind In any attachments Is accurate. 

Name or Reporting Corrler: ;;LIQIARl' TEL CO INC 

Slgn1ture of Authorized Ofncer: CEl<TIFtED ONLINE Date 06/l9/2015 

Printed name of Authorized Officer: Trenton Boaldin 

Title or poslUon of Authorized Officer: President 

Telephof\e number of Aulhorized Officer: 6206972111 ext. 

Study Alea Code of Reporting C•rrler: 411764 Fiiing Due Date for thls form: 07/01/2015 

P•rson• wfllfully m•klnc l•ls• Jtat•m•nts on th~ form can bt punished by flne or forf1Jturo undor the Communlcallans Act of 1934, 47 V.S.C. §§ 502, S03(b), or flne or Imprisonment 
und1rTitl1 l8 ofth1 Vnlt1d St•tH Code, 18 U.S.C. § 1001. 

P•se B 
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c~rt1~c,it19n :~~-"~(Carrier 
P.ata Ccl.llec;tlon Form•: 

FCC FCf11148l 
OM°ilcOhtiOI No. 3000'0~86/0MS cOWoJNo. 3060.081\) 
Jut;.2013' · · · 

<010> Study Area Code 411764 

<015> Study Area Namo ELKl!AAT TEL CO INC 

<020> Program Year 20l6 

<030> Contact Name - Person USAC should contact regardln~ this data Becky SCO'C.t 

<035> Contact Telephone Number- Number of person Identified In data line <030> 620 6'9721.11 ext. 

<039> Contact Email Address - Email Address of person ldentined In data line <030> bseott<llep_iet.ouch.c:om 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT JS FILING ANNUAL REPORTS ON THE CARil i ER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agan!) Is authorized to submit the lnformalfon reported·on behalf of the reporting carrier. I 
al•o certify the! I am an officer of the reporting carrier; my responslblllllos Include ensuring tho occuracy of the annual data reporllng requlremantl provided lo the authorized 
agent; and, lo tho best of my knowledge, tho reports and data provided lo tho authorized agent Is accurate. 

Name of Authorl1ed Agent: 

Name of Rep0rting Carrier: 

Signature of Autllorlzed Officer: Date: 

Printed name of Authorited Officer; 

Title or cosltlon of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reoorting carrier: Fiiing Due Date for this form: 

Penons wlllfully mi11c.lnc filtse statements on thfs form tin be punli.hed by fine or fotfeit1.m: under th1 Comm1.1nl~tlOJ'I$ A(t g.f 1934, 47 U.S.C. §§ 502, 503lb), or tine or imprisonment 
under lltle 18 of the llnlted States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AG ENT: 

Certification of Agent Authorized to file Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting corrler, certify that I 1m authorized to submit the annual reports for unlversal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the repor1lng carrier: and, to the best of my knowledge, the Information reported herein Is occurate. 

Name of Rep0rtln• Ca1Tler: 

Name of Authorized Agent or Employee of Agent: 

Si2nature of Authorized AE.ent or Emoloyee of ARent: Date: 

Printed name of Authorized Aoent or Employee of Agent: 

Title or position of Authorized AJ!ent or Employee of Agent 

ITelAphone number of Authorized Agent or Emolovee of A20nt: 

Study Area Cod• of ReoorllnR carrier: FlllnR Due Date fcrthls form: 
···-· ... . ··-· ·-···· ...... ·-···· ··· -··- ····· ······ ... ..... - ... ··-···· ·--·· .. ········- . ... . ............... .. .. ...... ···-···· --··· .... ··-·- ... , ........ ,, .. _._ . -- ···· ·---· 

; 
l>ersons willfully m3kfn1 false statements on th ts form en be punlJhed by fine or forfeTture under tho Communications Art of 19341 47 U.S.C. §§ 502, 503(b), or ffne or fmprisonment under TltJe 

I 18 of tho United 5t•te1 code, 18 U.S,C. § 100). 

Page 14 





REDACTED FOR PUBLIC INSPECTION 

Attachment - Line 112 

Elkhart Telephone Company 

SAC 411764 

Five-Year Service Quality Improvement Plan 

CONTAINS CONFIDENTIAL INFORMATION 
ATTACHMENT REDACTED IN ITS ENTIRETY 



LJhlL Slo 

AFFIDAVIT CERTIFYING 
COMPUANCE WITH §54.3 l 3(a)(5) AND §54.3 l 3(a)(6) 

Elkhart Telephone Co., Inc. hereby certifies pursuant to the requirements under 47 C.F.R. 
§54.313(a)(5) and §54.313(a)(6) that: 

1) Elkhart Telephone Co., Inc. has established operating procedures designed to 
facilitate compliance with applicable service quality standards and consumer 
protection rules. 

2) Elkhart Telephone Co., Inc. has established operating procedures designed to facilitate 
compliance with servke quality standards which may include customer remedies and 
improvement plans. 

3) EJkhart Telephone Co., Inc. is able to remain functional in emergency situations as set 
forth in §54.202(a)(2), Specifically, the reporting carrier has a reasonable amount of 
back-up power to ensure functionality without an external power source, is able to 
reroute traffic ar-0und damaged faciHties, and is capable of managing naffic spikes 
resulting from emergency situations, and 

1 tenify under penalty of perjury under the laws .of the State of Kansas 

~--.;t:._oi)-: ~ DATED this 6-t7-2olSday<>fJune,2015 

T:renton D~ Boa1di"7 President 
Elklma'Telcpbone Co.,. Inc. 
PO.Box8J7 
Bkhart., KS 67950 

SUBSCJUBID AND SWORN to before me !illis ~day of Jtmr,. 2CH5 

I~ cui:..,~,, ;.·",~N!::iT 
lroirA'RY ?UBUC: 

• · STAlE OF 'KAtiS~ 
, - ·My~E)!p.: q ~.-[' 

(lf ~ ' ' 
- _· '· i' . 

./(\// A ,,A ~ ~ ' ' ' ' ' ' ' ---
Nucmy~ 

M!'~~ If -.;;._$' --i.'9 
--------

]J_ 



LJl'lt.. ~10 

AFFIDAVIT CERTJFYING 
COMPLIANCE WITH §54.313(a)(5) AND §54.3 I 3(a)(6) 

Elkhart Telephone Co., Inc. hereby certifies pursuant to the requirements under 47 C.F.R. 
§54.3 l 3(a)(5) and §54.313(a)(6) that: 

l) Elkhart Telephone Co., Inc. has established operating procedures designed to 
facilitate compliance with applicable service quality standards and consumer 
protection rules. 

2) Elkhart Telephone Co., Inc. has established operating procedures designed to faciJitate 
comp1iance with service quality standards which may include customer remedies and 
improvement plans. 

3) Elkhart Telephone Co., Inc • . is able to remain functional in emergency situations as set 
forth in §54.202(a)(2}, Specifically, the reporting carrier has a reasonable amount of 
back-up power to ensure functionaJity without an external power source, is able to 
rer-0ute traffic ar-0und damaged faciJities, and is capabJe of managing traffic spikes 
resulting from emergency situations, and 

J cenify underpenalty-0fperjury underthe laws of the Sta1e-0fKansas 

~__;i:_cif. ~ DATEDthisb-11-2"lSaayofJune,.2015 

T.renron D_ Boa.Id~ &esident 
.BkhanTelephooe Co.,. Inc. 
P0~8!1 

Bkbar, KS 67950 

SUBSCJUBID AND SWORN to bd'ooe me llhis f1..tt:__ day of June,. 20U 

J~ 
[J,n,,,. ,~ ~ 

~PdiEic: ~ "'""'" 

~'~~ /j ·~-t5-f.9 
-------

lL 



(7oOJ)r1~e of(erlngs.ln~~!lln&-vot_c;e'. Rate. 1?.a~ . 
i;>ata.~~j:tlon Fe~ ; , ~ .· -~ .: :': ,,~}.·/ ' . -~ ., . .~ .• . ... ·. 

· .. 

<010> Stud Area Code 41176• 

<015> Study Area Name 2Ll(l{ART TEL co INC 

<020> Pro ram Year 2016 

<030> Contact Name - Pel'$on USAC should contact regarding this data Becky Scott 

<035> Contact Telephone Number- Number of person identified in data line <030> 62069?2111 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bscott<aepiceouch. con> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

<al> <al> . · <a3> 

1/1/2015 

16 . 75 

<bl> <b2> 
Residentlal Local 

., 

<b3> 

State Exchange (ILEC) SAC(CETC} Rate Type Service Rate State Subscriber Line Charge 

KS ALL FR 16.75 o.o 

OK ALL FR 16.75 o.o 

,fee f.'orm.481 
o~e cQntrorNo. 3060-098~/0MB"Cootrol No •. 3060-0819 

. Jµ°l~tili3> . . . . - .. «". 

...... 1 
<b4> <b5> <c> 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total Der line Rates and Fee 

1.44 0 .0 18 . U 

0 .46 o.o 17. 21 



, . . ".<'.~ ~~ ~~ .. -~~-; .. ~ ~: .. ; . ~. ··' . ;;. . . ., . . 
:• · .- . . OMS COntJOI No. 306o;()91!6/0MB ConttoHlo. 30S0:0819 

·~!i&iou·_ "· ·· - " "'; • 

(710) Broadban'Ci Prl~e Offerings'. . · < ·. • 

Oa~~\l-~~j>n~;~!f.~::-< ·: .... ·\ \~:;'.>F' :'.:'.\~-;~ · ~-OC-· ·-!-. ~o( " :::·: ___ : .. ~~;:.~· ... ,, 
~ . .. i• . . , 

<010> Study Area Code 4117'4 

<015> Stvdy Area Name ELIUIART TEL CO DIC 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regarding this data Becky Scott 

<035> Contact Telephone Number- Number of person identified in data llne <030> 620072111 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> b&cott1lepict.ouch. com 

<711> <a1>· <a2> <hi> <b2> <C> <d3> .. <d4.> -
Total Rates Broadband Service - 13roadband Service Usage Allowance Usage Allowance 

State EKchange (ILEC) Residential State Regulated Action Taken 
Rate Fees and Fees Download Speed Upload Speed (Mbps) (GS) 

{Mbps) When Limit Reached {select} 

KS ALL 182. 7 0.0 182. 7 LO 4 . 0 0 
Other, UNLIMITED USAGE 

OK 
lltL 

182. 7 0.0 182. 7 4 . 0 4 .o 0 
Other, UNLIMIXEO USl\GE 

!CS 
ALI. 

171.7 o.o 171. 7 3 . 0 3 . 0 0 
Otbei:, UllLIHXTED OSAGE 

ALI. Other. OllLIMITED USP.GE 
OK 171 . 7 o.o 171. 7 3 .. 0 3.0 0 

ALI. Oth~.t' .. OllLIMXTED OSAGE 
!CS 60. 7 0.0 60. 7 2. 0 2.0 D 

OK ALL 
6 0 . 7 0.0 60 . 7 2.0 2 . 0 0 

Other, tlllLIHITED USAGE 

l\LL 0.0 
Ocher. UNLIMl'.rlID USAGE 

KS 39 . 7 39.7 1.0 1.0 D 

OK l\LL Other. UNLIMITED USAGE 
39. 7 o.o 39 . 7 1.0 1 . 0 0 

KS ALI. 381.0 o.o 381.0 6 . 0 6 . 0 0 
Other. UNLIMITED USAGE 

OK ALI. 381.0 o.o 381.0 6 . 0 6 .o 0 
Ocher.. UNLIHITEO US AGE 



(~po)·'op~iatJ.i:ii£0.i:npanl~ 

Q~~·.cotiectiol)/o.rri.J •. · 
. : ,... -=-· 

... 
···'; 

. \, .' 
::'. 

<010> Study Area Code 4ll 7Gt 

<015> Study Area Name ELl<l!l\RT TEL ro INC 

<020> Program Year 2016 

<030> Contact Name- Person USAC should contact regarding this data Becky scoee 

<035> Contact Telephone Number- Number of person identlfied in data line <030> •20012111 ext. 

<039> contact Email Address· Email Address of person identified in data line <030> bscott<lepictouch.c0t0 

<810> Reporting Carrier Elkhart Telephcne Co 

<811> Holding Company Epic Touch Cocopi>ny 

<812> Operating Company Elkhart Telephone Co 

Affiliates SAC 

Epic Touch 439011 

FCC .foJ'!ii 481 . . .. 
- oMs:cOnttolN0>~8610Matootr01No; 3o~i9 ... 

·. · · ~1y.2oi3 · ' ·:,\:·: ,,_ .. ·;;-,·-·:_ > .. ~ · 

Doing Business As Company or Brand Designation 

EPIC PCS 



THE STATE CORPORATION COMMlSSION OF KANSAS 

Elkhart Telephone Company 
(Nine ofJ.ssuioJ~ 

All Exchanges 
(telriloiy10 whioh sd1ew~ is •ppli<&bl<) 

No $Ul'l'k:tticnl °''°'l'&ltlo WIJ<r.11ll'.Jing 
Shlll 1110llil)' 111< 1.na .. >i....n btiol.' 

Lifeline Service 

Lifeline Program 

Index No.------

Sheet 59 of Sheets 

Sheet ~ or M Sheets 

Lifeline Service Program (Lifeline), sponsored by the FCC, is a program designed to maintain and 
preserve universal service by providing a reduction in the prices of basic residential exchange service 
qualifying low-income customers. Lifeline is a federally funded reduction of basic local service of 
$9.25 per month. 

Eligible applicants will also receive additional Lifeline Service reductions in intrastate local service of 
$7.77. 

Lifeline customers wilI receive the Lifeline discount retroactively to the date the Company was provided 
proof of eligibility by the Lifeline customer. 

Local service for Lifeline subscribers may not be discolUlected for non-payment of toll charges. 

a. Toll Restriction Service will be provided to Lifeline. Subscribers at no charge. 

b. Lifeline subscribers are not required to accept Toll Restriction Service as a condition to avoid 
disconnection oflocal service for non~payment of toll. 

c. Lifeline subscribers are not required to pay a service deposit in order to initiate service if the 
subscriber voluntarily elects to receive Toi1 Restriction Service 

Partial payments from Lifeline subscribers will be applied first to local service charges and then to toll 
charges. 

Lifeliue subscribers will not be denied re-establishment of service on the basis that the subscriber was 
previously ·disconnected for non-payment of toll charges. 

The discount will be provided for one (1) telephone line perhouseholdJ at the subscriber's principal 
place of residence. Only one residence witWn the state may be reported by the applicant for Lifeline 
Service. Verification of this requirement will be through self,.certification 

ISSUED: May 15. 2012 
MO<llh D•y Ynr 

Effective: ·. Mon1k U i vPrcsident 
<>? 4? c9'tt . . .. Tilk By; d3 .SiprW. a!Olliccr 

Bob Boaldin, Prcsid.ent 

Lrru. f )_ 10 



THE ST ATE CORPOR.'\.TIQN COMl\lllSSION OF KANSAS Index No.------

Elkhart Telenhonc Company 
(Nlnwothwi11Fmc:.ilit)') 

Sheet.@of Sheets 

AlLExchanges 
(!otrilcfy1o Which icbcdulc Is •ppti .. bk) 

}I.\) IVJ'l'lui<O: On<p.ltlk ...scnt...dii>J 
Sholl modi!)> tho Wilfas thown heroin 

KANSAS LIFELINE SERVICE PROGRAM (Continued) 

2. ELIGIBILITY REQUIREMENTS 
a. Lifeline service will be provided to those.applicants who provide proof of participation in any 
one of the following programs: 

- Supplemental.~utrition As.sistance forNecdy Families 
- Temporary Assi~tance for Needy Families 
- Medicaid 
- Supplemental Security Income (SSI) 
- General Assistance 
- National School Lunch Program Free Lwwh 
- Food Distribution Program (United Tribes) 
- Low Income Energy Assistant Program (LIEAP) 
- Section 81'ublic Housing 
- Individuals living on tribal land receiving: 

-Bureau of Indian Affairs general assistance 
-Tribally-administered Temporary Assistance for Needy Families (TAF) 
·Head start Program benefits 
- National School Lunch Program Free Lunch 
- Food Distribution Program 

Individuals choosing this option must obtain and provide the Telephone Company.a copy of a valid identification 
card or the appropriate docwnents that are issued to them by the agency administering the program. 

b. Lifeline service will be provided to those applicants whose household annual income level is at or below 150% 
of the federal poverty level. Such customers may obtain a form from the Telephone Company suitable for self­
certification of income level and provide the completed form to the Telephone Company to begin service under the 
program. Proof of income is required. Acceptable documentation may include the prior year's ·federal, state or 
tribal tax_retum, or other forms of income certification. Customers should contact the Telephone Company for 
sj>.ec~fic .details. 

c. The customer will certify eligibility for Lifeline service. Recertification is required annually or anytime the 
qualifying criteria for the customer changes. 

d. Recipients of Lifeline service must notify the Telephone Company when they no longer qualify for.Lifeline 
Service. Upon receipt of the notification, the Telephone Company will discontinue Lifeline service. 

c. If the Telephone Co11:1pany discovers that conditions exist that disqualify the recipient of Lifeline service, local 
service will be biHed at the full rate. The customer will be billed r~troactivety either to the date Lifeline SeIYicc 
commenc~d or the date the recipient no longer qualified for the service, not to exceed twelve (12)months. 

ISSUEP: May 15. 2012 
MDA1h 0•7 Y«t 

Effective: 

By: (i J.. 

Bob Boaldin, President 

Li~ [).,{D 



REDACTED FOR PUBLIC INSPECTION 

Attachment - Lines 3010, 3011, 3012 

Elkhart Telephone Company 

SAC 411764 

CONTAINS CONFIDENTIAL INFORMATION 
ATTACHMENT REDACTED IN ITS ENTIRETY 



REDACTED FOR PUBLIC INSPECTION 

Attachment - Line 3026 (Lines 3019, 3029, 3021) 

Elkhart Telephone Company 

SAC 411764 

Audited Financial Statement; 
Balance Sheet, Income Statement, and Statement of Cash Flows; 

Auditor Certification 

CONTAINS CONFIDENTIAL INFORMATION 
ATTACHMENT REDACTED IN ITS ENTIRETY 


